Revised 06/05 :
!OV)[A ETHICS AND CAMPAIGN DISCLOSURE BOARD - FORM-GBG S

LA .= 7 510 EAST 12™, SUITE 1A . 7+ | Gift, Bequest, or Grant information

L :":{:’:, pe DES MOINES, IA 50319 received by a depariment or
: ' accepted by the Governor on behalf

1 o 3 Fax: (515)281-3701 of the state

g AT PACI www.iowva.gov/ethics . .

L3V ' ‘ : " Foroffice use only
lowa Code section 8.7 requires all gifts, bequests, and granis given to any department of the . Indexed i
state of Jowa or received by the Governor on behalf of the. state be reported to the lowa Ethics - Audited

and Campaign Disclosure Board and the. Government Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Commities. Thig form is reqUIred tobe |Checked
filed within 20 days of receipt of the gift, bequest, or grant. : . . i Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, _B_E_EVQUVILEST, OR GRANT: .
: . ‘ Glenwood Resource Center
Name qf Department o1 711 South Vine Street
Mailing Address Glenwood, Towa 51534 ip Code
'Area_ Code & Telephon: - ‘
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Name
Mailing Address (if différent from above) : _ City, State, Zip (if different. from above)
Email Address ‘ ’ . Area Code & Telephone Number (if different from above) N

DONOR OF GIFT, BEQUEST, OR GRANT:

ALy TO Das
- Ms;é?/pfdy A3 Ot S Cty.Stt Zip Cod 4 = V | $‘/

ailing ress . i afe, Zip Code A {7'2 ,0 - Mm
| C A/@(JM IA‘ @g 3 9/ . . Date/of Giﬂ?:(q?tist or GZnt AmounZ/szue"

Area Codé & Telephone Number

value is defined as “fair market value of item as delermined by
Teceiving department or office. If no value mark “0.00".

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof: Fol ¢c< JEANT It RE
GCLovES, HATS, L FESHER. CAM) /) SOCKS, 54(/(/30)5;65 77<)¢c
ALRRsvE &

Criteria. to use this form:

" Receipt of any gift, bequest, or grant that is received by any department of the state or received b)'/ the Governor on behalf of the state,

Statement of Af'ﬁrm‘aﬁon:

L ' aﬁrm that the gift, bequest, or grant reporied above is accurate | further affirm that the information concerning the
donor and assessment of the. fair market value (if apphcable) is correct and true to the best of my. knowledge i

/ %mﬂc/ - S22 08

Date

Signature
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(.7 IOWA ETHHES AND CAMPAIGN DISCLOSURE BOARD | FORM-GBG
7 LR
*5: P ?) Q 510 EAST 127, SUITE 1A Gift. Bequest, or Crant rtormation
. qu, DES MOINES, 1A 50319 receved by a departiner: or
\‘\t:_k Fax: (515)281-3701 S A e accepted by the Governor or behall
w0y R . of the state
s www.iowa.gov/ethics
’\ ) For office usg qnly
lewa Cod2 section 8.7 requires all gifts, bequests, and grants given 10 any depantment of the indexed .-
2i3ts of lowa or received by the Governor on behalf of the s'ate be repored to the iowa Ethics sudited
and Campaign Disclosure Board and the Goverrment Oversight Committee  The Board el ' ) A
previde 3 copy of this repart to the Government Oversight Comnittee  This {orer 1S required to bie (Checkee
fisiivataar 20 days of receipt of the gift, bequest, or grant L(;'ompuler

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

=

i Clannda MHI

| lame ot Depaninent or Office

[ EBoeiis Claridy, ia 31622
lMailing addrase Cuy. State, Zip Code

TI2-8L.2H6E ¢ 17

Lrez Code & Telephone No

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

-y

r
¢ Sue Rehwaldt Hays
CNarre
Aailing Address (if different from above) Ciy, State, Zip (If diflerent from above)
Jus Barovelduta, é{..‘.k.’LgO\ TIZ-542-205 Gt 3417
Ernail Address Arca Cude & Telephone Number (f different from above) X
i

DONOR OF GIFT, BEQUEST, OR GRANT:
!

Family of Ed Anderson

L Hane
Laid ng Address "City, State, 2lp Code 12:07 5 500.00
712-542-2161 eXT 3317 . Date of Gift. Bequest, or Grant AmourntValue*

a'ea Code & Telephone Number ; . . .
Afed e 12 tvalug is defined as "fair market value” of item as determined by

receving degatment or off ce  If no value mark "0 00’

L =roal Address (optional; f

! Frogide a description of {he gift. beguest. or grant 89d purpose thereof

Personal belongings: clothing elc.

[
F‘_n:erla to use thls form:

j Fesewt of any gift, bequest, or grant that Is received by any department of the state of rece'ved by the Governor on behalf of the siate

[ A

Statement of Affirmation:

Suc Rehwaldt Hays affirm that the gift, beauest, or grant reported abava is accdrate | tunher affirm that the information coriserring the
1'0,,0,. 21d assessment of the falr market value (f applicable) 15 correct and true to the best of rmy krowledge.

Date
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«F IOWARETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG |
P o N 510 EAST 12", SUITE 1A Sift. Beguest or Grant information
RN Q‘{\ DES MOINES, IA 50319 received by & departrrierit or
. % Fax: (51 5)281-3701 L it accepte,dAby the Governor on behalf
: \\:l« www .iowa.gov/ethics cfthe state
'\
o W . ; v For office use only
n%\‘ﬁl‘ i C.-;;"m saction 3 7 raquirss all aifts, beguests, and grants given 1o any depariment of the ndexed
Vo osiz : o7 recaived by the Governor on berslf of the state be reponted to the lowa Ethics Autied
znd Campaign Distlosure Board and the Government Cvarsicht Committee The 3card will ‘
praside a copy of this report to tre Government Cversight Cormittee  Thig form 1s required 1o e Checkey
Fed witnin 20 daye of receipt of the gift, bequest, or grant [ompu?;—_r e
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MNHI
4 Pare ¢ Bepantme nt or OFice
) Claonds (A 5083 L
| B City. State Zip Zoce T
22
I rez Jode & Telephone o T
i
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehowaldt Hawvy
‘: IRP R - o
173y Address (f different from above) City. State. Zip (f differert from above)
Sue RobwaidiMaysifiona goy PG AZ 2160 Bt 3247 N
-Ernail #ddress Area Code & Telephone Number if different fiorn anove)
DONOR OF GIFT, BEQUEST, OR GRANT:
| Prezoytenun Qutreach Program
Harne
Liar nig Addrese Cily. State, Zip Code 1207 $550.00
T12-342-2161 eXT 3317 Date of Gif, 2ecuest o Grant Amouruvaiue’
~riy Cude & Tele e Niumbe
~ri:a Cude & Telephone Number “valuz 15 oetned as “fair market value” of itemn as deterrined by
s receiving department or office  If no vatue raark "0 007
' Ernal 7ddress {optional)

‘ Prov.de a description of the gift, bequest, or grant and purpose thereaf

| Gifts for the residents of the MHI

|

[

riteria 1o use this form

Receipt of any gift. vequest, or grant that is received by any department of the state o receved by the Governcr an behalf of the state

Statement of Affirmation:

| Suc Rehwaldt Hays affirm that the glft, bequest, or grant repsrted abeve 1s accurate | fusher affirm that the informaticn coricerring the
seer and assessiment of the far market vaiue (if applicable) is correct and trus 10 the best of my Knowledge.

4 | 1/28/08
)‘é % -
W/ Signa

Date
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IRV . ISCLOS ‘
Y R N 310 EAST 1277, SUITE 14 URE BOARD FORM-GBG |
) EFS MOINES' 1A 50319 Gift Bequest. or Grart irtarraton |
R ax: (515)281-3701 | ;aceised oy a deparment o
n‘S&;ﬁ | www-iowa. goviethics ataiul i ;;;:‘:f[:[zy the Gevernur un behaif
twa Lode section 8 7 requires all ¢ : |
ctare of on g i requires all gifis. baguests arane A [ *
stzie of lowa or re aquests, and granis given "y den " ; # '
&ne Camoaign Disif;\;i?abéfhedczo\/emor on behalf of the st‘at:e‘J be r;;?;é:tﬁé i’"irr;erj; of the ! ndexad Eor office yse cnly ‘
2 Board and the Goverrment Oversight Commities  The BC;';adEtP'F’ | Audited |
v - ra Wi :
!

L wiihIn 1 da S 2C i [ g bac oS ! gl rry
< y olre :”pt of the M, ce SIV{=H ‘. ¢] ant.
wormputer

provide a copy of this re -
port 1o the Government Oversight Coramitiee. This fzrrm (s requirad o b | Crecked
S 12 ired to be {"‘C’ |
1

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

.
]_f:lirmda MH] )
.; “larre of Denartment or CKice
PR W
! :.‘a‘l‘r;g r\ﬁ"egg Clanade, LA 53630 o
(RN City. State. 212 Zade
1

y NNV”r
/ Lren 00 S Towpheme NG
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

—_—

“175\.&: Rehwaldt Hays

Mar2

TTon g Address (1 dfferent from abave) City. State. Zip (if different form above)
712382206 Ber 3317

57 ReanulGiays@ie v gov

res Code & Telephone Huraber (f different trom above)

Zrat Acdress

DONOR OF GIFT, BEQUEST, OR GRANT:

Arexn Lutheralt Churches

[are

fowa
Chy. Stawe. Zip Code 12/07 $1,320.00

\ fahrg Address
' 712-542-2161 oXT 3317

pren Code & Telephone Mumber
svalue s def)
receiving department or office

Date of Gt Beguest. or Grant Krmountvaiue®

red a8 "jair market value’ of itern as deternuned ty
if i value mark "0 00

| Erran aadress (splienal)

i of the gift, begquest, oF grant and purpose thereof

—_— e e

‘ ey de a gescnption

r:rr.ena 15 use this form

gift, bequest. or grant that is received by any depa

Cafts for the residents of the MHI

Ament of the state of recaved by the Govelnor on behalf of the state

Receipt of any

Statement of Affirmation:
affirm that tne snformation concern:ng the

Sue Refwald: Hays. affirrn that ihie gift beauvest, of grant reparea above s acourgle. L futher
(f applicable) is correct and true (o the best of my rnowledze

acnor and assessment of the fair rarket value

1/28/08

Date

Signature
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<X TOWA E\Tnﬁss AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
£ N . 510 EAST 12", SUITE 1A Gift, Bequest, ar Grant iriormat,
= 2 ¢ DES MOINES, 1A 50319 eceived by 8 deparmsrt or o
‘;‘;,\'L Fax: (515)281-3701 accepted by the Governar an behalt
%3‘?‘\ www.iowa.govlethics sttre siate
W for off
~ or | us [
IZwa Code sectior 8 7 reguires all gifts. beauests, ard grants giver to any decarment of the Indexed —2retich use only »

state ot lowa or received oy the Governor on behalf of the ¢ate be reponted (¢ e lowa Ctrics
ans Campaign Disclesure Beard and the Gevernmant Oversight Commutiee  The Board yvill

provide a copy of this repent to the Government Oversight Cormmitiee. This forn 1s required fo ke | “hecked
red wittun 20 days of receipt of the gift, bequest, or grant ( Computer . |

Audited

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

P'—C- -
| Clarinda MHI
i Marme of Leparmenl ¢r Office -
Bow 2y v Clatide, 14 21652
Hailing sddress City. Suate. Zip Coce -

de2ify cXT 3307

Lrzn Code & Telephore po.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwald: Hayy

lvamz

I12%10 Address
Sus Enhiwil.

! Emnal Aadgress Area Code & Teolephone Number (f gifferent fror auove)

City. State. Zip (it aufterent fror atove)

LG EML 2317

DONOR OF GIFT, BEQUEST, OR.GRANT'.
[
" Eraployees of the Claninda MHI

'?~ﬂr'le 7
f Bos 338 Clarinda, IA 31632 ‘
| Toanmg odiess Clly. State Zip Code 12:07 *1,125.00

712-342-2161 eXT 3317 Late of Git. Begues., or Grart Amount/Value”
srea Code 8 Tetonhone Hurher

“value 1s gefined as “fair market value” of item as deterrmed by
receving department or aftive. (£ n¢ value mark "U.00".

‘ Erral Addr's-ss (cpuonal)

e

Froade g description of the gift. bequest, or grant and purpoase thereof

(Gifts for the residents of the MHI

—

Criiena o use this forrm

T T T )

Receipt of any gift, bequest, or gramt that is reseived by any departiment =f the state of recevid by the Gaoverner on behall of the state

|
L

Statement of Affirmation:

Sux Rehwaldt Hays aftirrn that the gift, bequest, or grant reporied above s accurate | funter afirmn that the riformation concerning the
Jomor ard assessmer of the fair market value (f applicab.e) is correct and true te the hest of my knawledage

Z 7/ 1/28/08

7 /7/)/’7 NS

. - Paii4 Date
/ Signaturd /
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